U.S. Department of Labor - Form approved
Office ofef:bor-Management FORM LM 30 Office of Management

Washie he 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?g‘g‘_’gfgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in crimina! prosecution, fines, or civi penalties as provided by 29 U.5.C 439 or 440,

For Official:Use Onl
o ‘3;3?311{5%.‘, y
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&,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Covered From:

{1/ 111/ [2004] Through: 1121131 /" 2008

4. Name, file number, and address of labor organization.

Name ‘M

P.0. Box, Bldg., Room No., if any |

Streel '1359.Broad Street. . oLl

B u* ZIP COdE * 4 Rl ral oo -...'..“

State [New Jersey..

5. Position in [abor organization.

e .President © "

Enter appropriate data below I, during the past fiscai year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any : M = - 3
7.b. Amount.
Street
City
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (incfuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

)

Signed / i{m

Form LM-30 (2003) Page 1of 7
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File Number U-

Name of Person Filing Michael Xinsora

B. Held an Interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name SEIX Investment Advisors:

a. Labor Organization

Trade Name, if any:
b. Trust

P.0, Box, Bldg., Room No., if any
¢. Employer

State New Jezsey .. . ZIPCode+4 07458

10. if 9.b. or 9.c. is checked give trust or employer's name. 1,1 2. Naturg of .sg?ﬁ.dealing.

Name gFCW Local 1262 Eriployer Benefits Fun

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or incarmne received.

Sele (New Jersey 2P Gode s Meal 4-16-04

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer ar Labor Relations Consultant 142 i_\l_e_nure pfpaymgnt.__ et e e o e
(including trade name, if any). attended an Educational Conference during April: :
o e 2004 .-:i."n“i_k'fizoria' to assist in: fulfilling my

Neme UFCW Local 1262 Employer Benefit Funds || fiduciary respohsibility as a Trustee by beifng
updated:concerning. developments relating to

Trustée opexations. Expenses included airfare,

ghdti'el-_'s,._ mé’éls and fees .-

Trade Name, if any: _ _: o

P.0. Box, Bldg., Room No., if any

Street1389 Broad Street

Gy clifton
Stte New Jersey .. ZPCode+4 07013 |

e — 14.b. Amount of payment. . - : . s
13.b. Is the Business an Employer i>< or Cansultant - | ? $2,872

Form LM-30 (2003) bace 2 067
age 2 0




Name of Person Filing michael Kinscra

File Nurnber U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an erployer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

trade name, if any).

Name | UFCW Local 1262 Employer‘Beneflt Funds

.éZIPCocie-r-d, {07

14 a. Nature Df payment

Bus:.ness Meals at 'I‘rustee and Other Bus:Lness
Related Meet:.ngs ) : .
See ; Attached Spreadsheet

or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (inciuding

trade name, if any).

Name [UFCH I

City a(‘:Zl.:l.fton

State New Jersey’

1P Code+ 4 |

14 a. Nature of payment

Meetlngs Park:.ng expenses
2See attached Spreadsheet

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant , ? . $2.’.IIBS§_
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name an¢ address of Emplayer or Labor Refations Cansultant {including 14. Nature nf payment
trade name, if any). r . -
Meal _ )
Name UFCW Local 1262 Employer Benefit Funds o
Trade Name, if any: e
P.0. Box, Bldg., Room No., ifany |
Street 1385 Broad Street
Ciy Clifton . . . .
S(atefﬁéy_,_» JerseY b Code s 4 07013
e 14.b. Amount of payment, e
13.b. Is the Business an Employer (3¢ orConsultant ¢ | ? $14!
Form LM-30 (2003) Page 3 of 7




File Number U-

Name of Persen Filing Michael Kinsora

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from
or leasing to, or otherwise dealing with the business of an employer whose employees
{2} any part of which consists of buying from or sefling or leasing directly or indirectly 1o,

a business (1) a substantial part of which consists of buying from, selling
your labor organization represents or is actively seeking to represent, or
or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

9. Business deals with:

Trade Name, ifany: (.~

P.0. Box, Bldg., Room No., if any

8. Name and address of Business (including trade name, if any}.

><E a. Labor Organization

11.a. Nature of such dealing.

. Bowe are Legal Counsel for UFCW -

Davis, Cowell
Local 1262 -

Form LM-30 (2003)

Street M
State ; M 11.b. Approximate dollar value of such dealing. ] 594-; (}oof
12.a. Nature of interest held or income received,
Meal 4_5_04 R S T ST
12.b. Amount. 46
Page 4 of 7



Name of Person Filing Mjchael Kinsora

File Number U-

Part B Continuation Page

your lahor arganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a s
or leasing to, or otherwise deating with the business of an employer whose employees your labor organization represents or is acli
(2) any part of which censists of buying from or selling or leasing directly or indirecily to, or otherwise dealing with your labor organization ar with a trust in which

ubstantial part of which consists of buying from, selling
vely seeking to represent, or

8. Name and address of Business (including trade name, if any).

Name Evergreen: Investments: ' .. .0 G il
Trade Name, if any: &=

P.O. Box, Bldg., Room No., ifany |+, S

Street |200' Barkeley Street o .

1 ZIP Code + 4

State IMassachusett

9, Business deals with:

i a. Labor Organization
% b, Trust

i ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

\CW Local: 1262 Employers Benefit

Nam

City ciitton

State

11.a. Nature of such dealing.

Steet'3389 Broad Stxeet ~ . G Troo o ool o

client: Golf:Outing’

11.b. Approximate dollar value of such dealing.

income received.

12.b. Amount.

Farm LM-30 {2003)

Page 5of 7



Name of Person Filing Michael Kinsora

File Number U~

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the pusiness of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with yaur labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Mackay Shields, LLC .

Trade Name, tany: |

P.0. Box, Bidg., Room No., if any

9. Business deals with:

i a Labor Crganization

77 b, Trust

c. Employer

10. [£9.b. or 9.¢. is checked give trust or employer's name.

Name [UFCW Tocal 1262 Employer Benefits Fumd

Trade Name, if any: ;

B.0. Box, Blda., Room Na., if any ii 8

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Meal 8-9-04 = il

12.b. Amount.

| 550

Form LM-30 (2003)
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File Number U-

Name of Persen Filing M3ichael Kinsora

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name capital Solutions = .-

' i a. Labor Organization

Trade Name, if any: =

- i bl Trust
P.O. Box, Bidg., Room Na., ifany .

| c. Employer

State §’ca11_

11.a, Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ZUch'.:fLocal._'._ 1282 Efnployer. ‘Benefits Fund

Hedge .FUﬁd Z.Sé.mj;ﬁa:r: .

Trade Name, if any:

Street!1389 Broad Strest .

11.b. Approximate dollar value of such dealing.

ZIP Code + 4 ||

est held or income received.

12.b. Amount. : o $100

Form LM-30 (2003) Page 7 of 7



Michael Kinsora - Attachmnet for LM-30 Part "C" 14.a.
Meals

Business Meals at Trustee and
Other Business Related Meetings
9/30/2004 8.83
2/11/2004¢ 2583
8/5/2004) 27.70
11/16/2004, 35.39
10/8/2004; 37.20
1/5/2004] 39.86
2/12/2004] 41.91
4/19/2004| 41.91
3/15/2004| 47.78
5/19/2004| 66.35

Total 372.78

8/1/2005 1



Michael Kinsora - Attachment for LM-30 Part "C" 14.a.
Tolls and Parking Expense

AMERICAN EXPRESS - Tolls and Parking Expense
3/18/2004 20.00
4/5/2004 40.00
6/22/2004 38.00
7/13/2004 42,00
7/15/2004 42.00
7/20/2004 28.00
7/20/2004 31.00
11/29/2004 37.00

Total 278.00

8/1/2005 1



